Second operation: On January 29 it was decided to perform an exploratory operation with a view to ascertaining the exact condition and to relieve it if possible. The abdomen was opened in t4e mid-line and the urinary organs examined. No left kidney could be felt. Accordingly attention was directed to improving the drainage of the right kidney. No cause was found to explain the obstruction of the right ureter. Aftqr this operation there was violent vomiting and the wound gaped.
From this time the patient's condition slowly improved: the temperature gradually settled down and the pus in the urine diminished, and on his discharge, some five months later, the urine was free from both pus and albumin. From time to time a little urine escaped by the urethra but practically the whole amount was passed throu'gh the tube in the loin. Patient was discharged with the urine draining away into a rubber receptacle.
Patient was decidedly alcoholic and frankly attributes his trouble to drinking neat whisky. The evening before his illness he drank a whole bottle of "Red Seal," undiluted, and was naturally unable to give a clear account of what happened afterwards. No history of accident or injury could be obtained, but, of course, in his condition it might very well have happened. Some doubt must therefore remain as to whether the trouble was really spontaneous.
Present condition: All urine still escapes through the tube in the loin and is collected in a rubber urinal. There is a ventral hernia, doubtless the result of the opening of the wound during severe vomiting. The hernia is satisfactorily controlled by the belt which he always wears. His general health is quite good. The blood-urea content is about double the normal. He says that a little fluid escapes occasionally from the urethra but the nature of this is doubtful.
Case of Ulcerating Granuloma of the Pudenda in which Healing commenced immediately subsequent to the Administration of Antimony.
ULCERATING granuloma is a somewhat rare venereal disease occurring in certain -tropical countries, notably in India, China, the West Coast of Africa, South America, and Northern Australia.
The present patient was originally infected in Hong-Kong in September, 1921; a small pimple appeared on the corona on its dorsal aspect five days after connexion. Gradually this ulcerated and spread backwards along the dorsum till it reached the root of the penis and the mons veneris, thence it has continued to spread, partly by direct extension, and partly by contact of apposing surfaces.
On the voyage home and subsequently he was treated as if the infection had been one of ordinary syphilis. From September, 1921 , to October, 1922 , he had been treated with six injections of neo-kharsivan, a similar number of mercury injections, potassium iodide, mercury inunctions, by scraping, by the application of pure carbolic and seven exposures to the X-rays, but without the least beneficial effect, for the ulceration continued to spread.
When first seen on October 21, 1922, there was deep ulceration of the skin of the root of the penis on the dorsum and on each lateral aspect; the ulceration itself was extremely deep over the symphysis pubis and there were two isolated patches on the lower part of the abdomen. There was at the same time no cuticular covering to the dorsum of the penis, which was replaced by granulation tissue. The glans penis could not now be recognized except by the opening of the urethra at its extremity. The edges of the ulcers themselves were sharply-cut and undermined, and the bases were covered with particularly exuberant granulations encrusted with a yellowish plastic exudate. A noticeable feature was the absence of induration of the edge or base of the lesions. At the same time there was lymphatic aedema of the scrotum, but a total absence of involvement of the lymphatic glands. The Wassermann reaction taken on several occasions has been consistently negative.
Portions of the edge of the ulceration have been excised and sectioned for the presence of the peculiar parasitic bodies first described by Aragao and Vianna, but neither in them nor in smears have any such structures been seen. These organisms are now thought to be Bacillus mucosus capsulcatus.
The interest of the case to us is not only the diagnosis, but the extraordinary specific response there has been to antimony treatmnent. The patient has now had 10 gr. of antimony tartrate injected intravenously and seven intramuscular injections of oscol stibium with the result now seen; the hollows have become completely filled with healthy granulation tissue and the epithelium is spreading inwards with great rapidity, and soon the greater part of the damage will have been repaired. As far as the therapeutics are concerned, it is interesting to note that improvement seems to have been just as rapid after the intramuscular as after the intravenous injections of antimony.
The differential diagnosis of this condition is, of course, of great importance, and I would draw your attention to its resemblance to the soft venereal serpiginous ulceration often seen in this country (ulcus molle serpiginosum). It would be interesting to try the effect of antimony injections in this latter condition or indeed in other forms of chronic intractable ulceration.
